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FINANCIAL DISCLOSURE STATEMENT FORM B
For use by candidates and new employees

Periad covered: January 1, aumy_ - Dee 3 ageq LS T e

Name: /" . " annelfle M, lley. Meelk < Daytime Telephone: (i1 -83 -155) M/ e

(Office Use Only) @

. Candidate for the State: T A Date of . Check if

Filer House of Representatives District: __ @2 Election: ’\! oV J~| AD|D Amendment A $?00 penalty shall be assessed

Status New officer or against anybody who files more
employee Employing Office: D than 30 days late.

In all sections, please type 6r print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

l. Did you or your spouse have “earned” income (e.g., salaries or IV. Did you hold any reportable positions on or before the date

fees) of $200 or more from ang/ source in the reporting period? Yes V] No D of filing in the current calendar year or in the prior two years? Yes D No E
If yes, complete and attach Schedule |. If yes, complete and attach Schedule v,

il. Did you, your Spouse, or a dependent child receive “unearned” : ‘

income of more than $200 in the reporting period or hold any x'm? fr)’g)&sl?ggeeﬁgy ;ep ortable agreement or arrangement

reportable asset worth more than $1,000 at the end of the period? Yes / No D If yes, complete and attach Schedule V. Yes D No|
If yes, complete and attach Schedule |I. v " yes, P :

lIl. Did you, your Spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from

able liability (more than $10,000) during the reporting period? Yes No a single source in the two prior years? Yes D No I j’
If yes, complete and attach Schedule i1 If yes, complete and attach Schedule VI.

Each question in this part must be ahswered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENQENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committes on Standards of Official Conduct and certain other “excepted trusts”
need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? (See Instructions, Yes D No m/

page 8.)

EXEMPTION~Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet ajl three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Yes D No m

Conduct.




SCHEDULE |—EARNED INCOME (INCLUDING HONORARIA)

Name {V\a,\on r\e}ué, Milley-Meeks

Page _L ofi_

List the source, type and amount of earned income from any source (other than the filer’'s current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See éxamples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year
XYZ Corporation, Houston, Texas Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, Texas Director’s Fee $400 $3,200
XYZ Trade Association, Chicago, IL. (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
Ueet land éqre Care Ruy Gut #ug oov 2 %260, 000
biumu @@gﬁwei Wealblln Conbor Spouce salang ® 2, ook *log oog
$Xull Corne hocum Tenens éoﬂa.m Bag oo -

J

This page may be copied if more space is required.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Namepnadannete £ Miller W\ce»lfé

Page 9:_ 0'3____

BLOCK A
Asset and/or Income Source

ldentify (a) each asset held for investment or
production of income with a fair market value
exceeding $1,000 at the end of the reporting
period, and (b) any other asset or sources of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide a complete address.
Provide full names of stocks and mutual funds
(do not use ticker symbols). For all IRAs and
other retirement plans (such as 401(k) plans)
that are self directed (i.e., plans in which you
have the power, even if not exercised, to select
the specific investments), provide the vaiue
and income information on each asset in the
account that exceeds the reporting threshold.
For retirement plans that are not self-directed,
name the institution holding the account and
its value at the end of the reporting period. For
an active business that is not publicly traded,
state the name of the business, the nature of
its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) (unless
there is rental income); any debt owed to you
by your spouse, or by you or your spouse’s
child, parent, or sibling; any deposits totalling
$5,000 or less in personal savings accounts;
any financial interest in or income derived from
U.S. Government retirement programs.

If you so choose, you may indicate that an
asset or income source is that of your spouse
(SP) or dependent child (DC) or is jointly held
(JT), in the optional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None.”

BLOCK C
Type of Income

Check all columns that apply. For
retirement plans or accounts that
do not allow you to choose specif-
ic investments, you may write “NA.”
For all other assets including all
IRAs, indicate the type of income
by checking the appropriate box
below. Dividends and interest,
even if reinvested, should be
listed as income. Check “None” if
asset did not generate any income
during calendar year.

BLOCK D
Amount of Income

For retirement plans or accounts that do not
allow you to choose specific investments, you
may write “NA” for income. For all other
assets, including all IRAs, indicate the cate-
gory of income by checking the appropriate
box below. Dividends and interest, even if
reinvested, should be listed as income.
Check “None” if no income was earned or
generated.
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For additional assets and unearned income, use next page.



SCHEDULE ll—ASSETS AND “UNEARNED” INCOME

Coqtinuation Sheet (if needed)

Name n"d(fa.yw\e.dé’/ < V\\,‘l(eq/ Meeks lPageiof;g_

BLOCK A BLOCK B BLOCK C BLOCK D

Asset and/or Income Source Value of Asset Type of Income Amount of Income

Current Year . Preceding Year

(Specify)

$1,000,001 — $5,000,000
$25,000,001 — $50,000.000

Other Type of Income

Over $5,000,000
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$1,000,001 —
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éCHEDULE il — LIABILITIES

Name Page __of __

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles,
household furniture, or appliances; liabilities of a business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you
or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

SP,
DC,
JT

Creditor

Amount of Liabi'l'ity

m
o

Type of Liability

$5,000,001—
$25,000,000 =

$1,000,000

Ts500;

Example: I First Bank of Wilmington, Delaware

$100,001—
X 1$250,000

Mortgage on 123 Main Street, Dover, Del.

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

Use additional sheets if more space is required.




| Name Page __ of
.S CHEDULE V—AGR — ~ o Of any agregstnt or arrangement wit respect to: future eMmployment. 4 leave of absence during the Period of government
. T . S by a formey: T curren‘t employer other than the U.S. Gover, ent; or continuing Participation i an employee Welfare or ben-
Terms of Agreement
SCHED
ULE V(\COMPENSATION IN EXCESS of $5,000 PAID By ONE SOURCE
Report Sources of sych Compensation reéceived by You or yoyr business affiliation for Services i
) A Provided directy by you during the Wwo prior years. This includes thg hames
gfggegrts and ecutstomers fany ¢ Poration, firm Partnership, o other businesg enterprise, or an nonprofit organization if you directly Provided th
. Payment of morg than 000. Exclude. Payments by the U.g overnment ang any Information considereg confidential as
récognized by | + 0 not repeat Information fiste,

d on Schedule |,
Source (Name ang Address)
Examp/e.‘ Doe Joneg & Smith, Hometown, Homestate




